Welcome to VRS!

We're delighted to have you as part of the VRS team. We promise that your work will be
interesting and challenging. Our expectation is that you will take pride in the work you
accomplish, that you will enjoy your work, have fun working with colleagues and commit to
your continuing professional development.

Your First Day

VRS Plan 1 & Plan 2 Members

We want to ensure your first day goes smoothly. Here are a
few reminders:

e Parking - you will be assigned a parking location by HR Online Member Resources:
prior to arriving on your first day

e Report to the main entrance of 1200 East Main Street Member Website
building upon your arrival VRS Plan 1 Handbook

e Please bring your completed New Hire Kit forms
(see be|ow) MHandbOOk

e Please bring Form I-9 documentation (see Form I-9
Instructions below)

e The dress code at VRS is business casual

Additional Resource Links
Hybrid Retirement Plan

Pay and Holiday Calendar Members

Health Insurance Application

Basic Group Life Insurance

. . Online Member Resources:
Optional Life Insurance

. . - Member Website
Designation of Beneficiary

Hybrid Retirement Plan Handbook

VSDP Handbook



http://www.dhrm.virginia.gov/docs/default-source/default-document-library/payandholidaycalendar2016.pdf?sfvrsn=2
http://www.dhrm.virginia.gov/docs/default-source/benefitsdocuments/OpenEnrollment2015/stateactiveenrollform2015.pdf?sfvrsn=4
https://web1.lifebenefits.com/public/lbwcm/BasicGroupLife.pdf
https://web1.lifebenefits.com/public/lbwcm/56740.pdf
http://www.varetire.org/pdf/forms/vrs-2fill.pdf
http://www.varetire.org/pdf/publications/vsdp-handbook.pdf
http://www.varetire.org/hybrid
http://www.varetire.org/pdf/publications/hybrid-handbook.pdf
http://www.varetire.org/
http://www.varetire.org/pdf/publications/handbook-plan-1.pdf
http://www.varetire.org/pdf/publications/handbook-plan-2.pdf

Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
1.8, Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

What Is the Purpose of This Form?

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

General Instructions

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer” means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

. EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant, The term
"lawiul permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
Number {A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien aunthorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are anthorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number ( A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number, You can find your Admission Number on Form 1-94, "Arrival-Departure Record,” or as
directed by USCIS or U.S. Customs and Border Protection (CBF).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee” block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
{e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2.
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Section 2. Employer or Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their anthorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document{s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1I-20 or DS-2019.

3. Under Certification, enter the employee’s first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4, Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. It photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form [-9. Employers are still responsible for completing and retaining Form I-9.
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Emplovers: Instructions for Completing Form I-9 (M-274) or 1-9

Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
licu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employec has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival porticn of Form [-94/1-94A with a temporary I-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
1-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form I-94/I-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.
3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.uscis.gov/1-9Central for more
information on receipts.

Section 3. Reverification and Rehires

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form [-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or

2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2,

Reverification does not apply to List B documents.
If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2, Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block,

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

USCIS Forms and Information

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Centrali@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form -9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Photocopying and Retaining Form I-9

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form [-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties,

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB conirol number, The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form 1-9 to this address.
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @
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Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information AR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Nlo|og| M ®

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

©

Native American tribal document 5

Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form [-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N
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Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Gonsider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If dyc:u are exempt,
camplete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 explres
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retumn, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employes is a
dependerit, if the employes:

= |5 age 65 or older,
= |s blind, or

= Wil slalim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic Instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemlzed
deductiong, certain cradits, adjustments to income,
or two-eamers/multlple jobs situations.

Gomplete all workshesets that apply. However, you
may claim fewer {or zerc) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of housshold filing status on your tax retum only if
you are unmaried and pay more than 50% of the
costs of keeping up a home for yourself and your
depandent(s) or other qualifying individuals. Ses
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax cradits into ascount
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interast or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you have a
working spouse or more than one Job, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident allen. If you are a nonresident allen,
saa Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your sarnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 {such as legislation
enacted after we release it} will be pasted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter *1” if:

* You are married, have only one job, and your spouse does not worl; or

A

e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are maried and have either a working spouse or more
than one job. {Entering *-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (cther than your spouse or yourself) you will claim on your tax retum . .
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

TmMmOO

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit}. See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $70,000 ($100,000 if maried), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligible child . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

* If you plan 1o itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

s [f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2
to avoid having too little tax W|thheld

= |f naither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

]
o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to clalm a certaln number of allowances or exemption from withholding is
subject to raview by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [] singe [ Manied [0 Married, but withhold at higher Single rate.
Note: If marrled, but legally separated, or spouse is a nonresident alien, check the "Single® box,

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P[]

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2016, and | certify that | meet both of the fo!lowmg condmons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federa! income tax withheld because | expect to have no tax liability.

o

If you meet both conditions, write “Exempt” here .

6%

7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and helief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only If sending te the IRS)

8 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 2016)



Form W-4 (2016)

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mertgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom be{ore January 2, 1952) of your
income, and miscellanecus deductions. For 2016, you may have to reduce your itemized deductions if your income is over §311,300
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are smgle and
not head of household or a qualifying widow{er); or $155,650 if you are married fiing separately, See Pub. 505 for details 1 §
$12,600 if married filing jointly or qualifying widow(er)
2 Enter $9,300 if head of household 2 3%
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" .o 3 %
4  Enter an estimate of your 2016 adjustments to income and any addltlonal standard deduction (see Pub. 505) 4 %
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converling Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . . ) 5 §
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 &
7 Subtract line 6 from line 8. If zero or less, enter “-0-" o 7 §
8 Divide the amount on line 7 by $4,050 and enter the result here. Dr'op any fractlon 8 -
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9 -
10 Add lines 8 and 9 and enter the total here. if you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1  Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” . 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1 Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additicnal withholding amount necessary to aveid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6  Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 4
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2above | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 8 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Internal Revenus laws of the United States, Internal Revenue Code
sections 3402{(2) and 6109 and their regifations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
preperty completed form will result in your being treated as a slngle parson who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
usas of this information include giving it to the Department of Justice for civil and criminal

litigation;

for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to other

to cities, states, the District of Golumbia, and U.5. commonwealths and possessions rstum.

countries under a tax treaty, to federal and state agencies to enforce fedsral nontax crirminal See the instructions for your income tax retum.
laws, or to federal law enforcerment and intelligence agencies to combat terrorism.

You are net required to provide the information requested on a form that is subject to the
Paperwork Reduction Act unless the form displays a valid OMB control number, Bocks or
records relating o a form or Its instructions must be retained as long as their contents may
baecome material in the administration of any Intemal Revenue law. Generally, tax retums and
return information are confidential, as required by Gode section 6103,

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

If you have suggsstions for making this form simpler, ws would be happy to hear from you.
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FORM VA_4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
1. If you wish to claim yourself, write “1" ..o,
if you are married and your spouse is not claimed
on his or her own certificate, Write *1" ...,
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your spouse)...........cccccoev e

4. Subtotal Personal Exemptions (add lines 1 through 3)...........ccoe oo
5. Exemptions for age

(@) If you will be 65 or older on January 1, write "1” ............c.ooiviiiniienn.
(b}  If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write "1” ...
6. Exemptions for blindness
(a) [fyouare legally blind, write " 17 ...,
{b) If you claimed an exemption on line 2 and your
spouse is legally blind, write “1" ...

7. Subtotal exemptions for age and blindness (add lines 5 through 6)............ccocccoiiiiiiiiicieie e

8. Total of Exemptions - add iNe 4 and NG 7 ...........ccoevvreiriiiiicice ettt s re s st s

FORM VA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE
Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemption WOrksSheet...............oooiiiiiiec et e

(h)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ..o,

{c) Total Exemptions - line 8 of the Personal Exemption Worksheet............cc.cocevivei e e = E—

2. Enter the amount of additional withholding requested (see instructions)............ccccoeiee e, _ PR
3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth inthe iNStructions ..o e (check here}

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency Relief ACt ... e {check here)

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you helieve the employee has claimed too many exemptions, notify the Depariment of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to glectronically receive
Forms VA-4 from employges, provided the system meets internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).



FORM VA-4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many
exemptions you are allowed to claim. You must file this form with your employer when your employment begins. If you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income
tax return unless you have received written permission te do so from the Department of Taxation.

Line 1. You may claim an exemption for yourself.

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Enter the number of dependents you are allowed to claim on your income tax return.
NOTE: A spouse is not a dependent.

If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

If you are legally blind, you may claim an exemption on Line 6{(a). If you claimed an exemption for your
spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
{(a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
(b} Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of
additional tax on this line.

If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer

for each calendar year for which you claim exemption from Virginia withholding.

(@) You had no liability for Virginia income tax last year and you do not expect to have any liability for

Line 3.

Line 5.

Line 6.

Line 2.

Line 3.

this year.
(b} You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:
Taxable Years | Taxable Years | Taxable Years | Taxable Years
2005, 2006 2008 and 2010 and 2012 and
and 2007 2009 2011 Beyond
Single $7.000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married, filing a separate $7.000 $11,250 $11,650 $11,950
return

(€) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

(d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicile.

Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may
be exempt from Virginia income tax on your wages if (i} your spouse is a member of the armed forces present
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and
(iif) you maintain your domicile in another state. If you claim exemption under the SCRA check the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.

Line 4.



DEPARTMENT OF HUMAN RESOURCE MANAGEMENT POLICY NO.: 1.05

POLICIES AND PROCEDURES MANUAL EFFT. DATE: 9-16-93
UPDATED:  3-2004

ALCOHOL AND OTHER DRUGS

Attachment 1

SUMMARY OF THE
COMMONWEALTH OF VIRGINIA'S POLICY ON ALCOHOL AND OTHER DRUGS
The Commonwealth of Virginia's Policy 1.05 on Alcohol and Other Drugs states that the following acts by
employees are prohibited:

L. the unlawful or unauthorized manufacture, distribution, dispensation, possession, or use of alcohol and
other drugs on the workplace;

1L the impairment on the workplace from the use of alcohol or other drugs, (except the use of drugs for
legitimate medical purposes);

111 action which results in the criminal conviction for:

a violation of any criminal drug law, based upon conduct occurring either on or off the workplace, or a
violation of any alcoholic beverage control law, or law which governs driving while intoxicated, based

upon conduct occurring on the workplace;
Iv. the failure to report to their supervisors that they have been convicted of any offense, as defined in III

above, within five calendar days of the conviction.
Included under this policy are all employees in Executive Branch agencies, including the Governor's
Office, Office of the Lieutenant Governor, and the Office of the Attorney General.

The workplace consists of any state owned or leased property or any site where state employees are
performing official dutics.

Any employee who commits any prohibited act under this policy shall be subject to the full range of
disciplinary actions, including discharge, and may by required to participate satisfactorily in an appropriate
rehabilitation program.

A copy of the entire Commonwealth of Virginia's Policy on Alcohol and Other Drugs may be obtained
from your agency human resource office.

CERTIFICATE OF RECEIPT

Your signature below indicates your receipt of this policy summary of Policy 1.05, Alcohol and Other
Drugs. Your signature is intended only to acknowledge receipt, it does not imply agreement or disagreement with
the policy itself. If you refuse to sign this certificate of receipt, your supervisor will be asked to initial this form
indicating that a copy has been given to you.

Employee's Name

Signature Date



EMPLOYEE DIRECT DEPOSIT AUTHORIZATION Agency Name:

Print Employee Full Name: Employee ID #:

I wish to have my employer deposit my net pay and/or a fixed amount(s) each payday directly to my account(s) as
indicated. | agree to notify my employer immediately of any changes to the information so that my pay may be properly
distributed. | understand that in the event my employer notifies my financial institution that | am not entitled to the funds
deposited to my account, my bank is authorized to debit my account for the amount of the adjustment. | understand that
in the event my financial institution is not able to deposit any electronic transfer into my account due to any action | take;
that | am responsible for any resulting bank fees incurred, and that my employer can not issue the payroll funds to me
until the funds are returned to my employer by my financial institution.

As required by the Federal Office of Foreign Asset Control in support of U.S.C. Title 50, War and National Defense, |
attest that the full amount of my direct deposit is not being forwarded to a bank in another country and that if at any point |
establish a standing order for my receiving bank to forward the full direct deposit to a bank in another country, | will inform
my employing agency immediately.

Please note that, due to timing differences, new or changed direct deposits may result in one paper check after this form has
been submitted. Please do not close your account(s) without giving your payroll office two weeks prior notice.

Employee Signature Date

CHECKING ACCOUNTS. Attach a voided check for each account. **If a voided check is not attached, this
section should be completed by your financial institution along with their name and signature below**.

O NET Direct Deposit to the following CHECKING account:

O New
NET O Change
Name of Financial Institution Routing Number Checking Account Number Amount O Stop
O FIXED Amount to the following CHECKING account(s):
O New
O Change
Name of Financial Institution Routing Number Checking Account Number Amount O Stop
O New
O Change
Name of Financial Institution Routing Number Checking Account Number Amount O Stop
O New
O Change
Name of Financial Institution Routing Number Checking Account Number Amount 0O Stop

SAVINGS ACCOUNTS. Deposit slips can NOT be used. This section and the routing and account numbers
below should be completed by your financial institution.

**Print name of Financial Representative: Phone:
**Signature of Financial Representative: Date:
O NET Direct Deposit to the following SAVINGS account:
O New
NET O Change
Name of Financial Institution = Routing Number Savings Account Number Amount O Stop
O FIXED Amount to the following SAVINGS account(s):
O New
O Change
Name of Financial Institution Routing Number Savings Account Number Amount O Stop
O New
O Change
Name of Financial Institution Routing Number Savings Account Number Amount O Stop
O New
O Change
Name of Financial Institution Routing Number Savings Account Number Amount 0 Stop

To be completed by the Agency Payroll Section:
Checking deduction numbers: fixed 159, 163, 167. Net checking 169 Savings deduction numbers: fixed 160, 164, 168. Net savings 170

CIPPS Updated by: Date [/ | Reviewed by: Date [/ [ 01/10




DOA Control Number

DIRECT DEPOSIT STOP PAYMENT

EMPLOYEE NAME AGENCY NUMBER EMPLOYEE NUMBER
CHECK/ D D NUMBER CHECK DATE PAY PERIOD END DATE

REASON AMOUNTS

Account Closed |:| 159 DD Checkingl

Garnishment |:| 160 DD Savingl

Incorrect Amount:| 163 DDChecking3

LWOP [ ] 164 DDSaving3

or 167 DDChecking2

Other [ ] 168 DDSaving?2

(provide brief explanation below)

169 DDChecking (Net)

170 DDSaving (Net)

Authorized Agency Signature Date
Reserve for DOA Payroll Operations use:

Bank Action: DOA Disposition:
Entered by/Date: Entered by/Date:

ACH Reversal: Internall |
or

Returned as: Date Rewirel |

Deletion

Reversal | | TO:
ABA#
Report 10/Check Account#
Notes: Reference #
Released by:

FORM PR-1 Signature/Date
Revised 01/01/10



Virginia
Retirement Use the Tab button to advance to each field.
System

Employee Emergency Information

Employee Name: Birthdate: Home Phone #: | Mobile Phone#:

Alternative Email:

Address:

Names of individuals to be contacted in case of emergency:

First Contact Name: Relationship:
Work Phone: Home Phone:
Address:
,;.;e,;;.....;,;.;.;.:.;.; ................ e ———————
Work Phone: Home Phone:
Address:

ottt e e e e Tt e e T T e Tt T e e T T T N e T A

....... + a s 3 oo o
-------- R R R R KX X e

Physician’s Name: Physician’s Phone Number:

Pertinent medical information you would like us to be aware of (optional):

Should you become ili, list what procedures you want followed:

Additional Comments:

Employee Signature: Date:

Note: This form must be printed, signed and returned to Human Resources.




VRS Parking Form
v' Every employee who is assigned a parking space is required to complete this form
v Notify parking coordinator of vehicle change(s)

Name:

Business Phone: Date of Employment:
Primary Vehicle: Alternate Vehicle:
Make: Make:

Model: Model:

Color: Color:

License: License:

| agree to abide by the rules and regulations as set forth in the VRS parking policy.

Signature: Date:

Office Use: Card No: Lot & Space Number:
Returned Previously Assigned Card:

Virginia Retirement System Salary Reduction Agreement For Pre-Tax Parking Program
IRS Code 132(f)(4) Accounts

Instructions: To begin or terminate participation in the Pre-Tax Program, check the appropriate
box below. Print your name and social security number, sign and date the form.

Submit the completed for to the VRS Human Resources Department.

[ ] Yes, I wish to participate in the Pre-tax Parking Program. Begin my participation on the next
available payroll date.

[ 11 no longer wish to participate in the Pre Tax Program. Terminate my participation on the next
available payroll date.

I understand that as of the next available payroll, my semi-monthly gross pay will be reduced by
$17.50. I understand that this amount will change if there is a change in the VRS published parking
fee rate. This agreement is legally binding and may not be terminated until I complete another
Salary Reduction Agreement or my employment is terminated.

Employee Signature Date

Employee Name(Please Print) Social Security Number

Return Completed Forms To The VRS Human Resources Department
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CHILD SUPPORT ENFORCEMENT DISCLOSURE FORM

State law requires all employers to request new personnel to provide the
following information. This form will be kept in your personnel file
maintained by the Virginia Retirement System Human Resource Office.
Information provided will not be revealed unless required by the Code of

Virginia.

To provide information, please check one of the following statements; sign
and date the form.

NO, I am not under an income withholding order for child support.
YES, I am under an income withholding order for child support.
Please attach a copy of your Child Support Enforcement Withholding of

Earnings Order. Upon receipt, the Human Resource office will begin
withholding as required by the order.

Print Name Social Security Number

Signature Date

HRO 7/99
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